Introduction
The strategy aims to support the Saving Lives: Our Healthier Nation target of reducing the death rate from suicide by at least 20% by 2010. It is not a one-off document but an on-going, co-ordinated set of activities which will evolve over several years. The strategy seeks to be comprehensive, evidence-based, specific and subject to evaluation, and will be delivered as one of the core programmes of the National Institute for Mental Health in England (NIMHE).
Goal 1: To reduce risk in key high risk groups
Actions to be taken include:
• Local mental health services will be supported in implementing 12 Points to a Safer Service; these aim to improve clinical risk management • A cross government network will be developed to address a range of social issues that impact on people with mental health problems, e.g. unemployment and housing
•
The suicide prevention programme will link closely with the NIMHE substance misuse programme to: -improve the clinical management of alcohol and drug misuse among young men who carry out deliberate self-harm, -make available training in suicide risk assessment for substance misuse services
Goal 3: To reduce the availability and lethality of suicide methods
• NIMHE will identify additional steps that can be taken to promote safer prescribing of antidepressants and analgesics
• NIMHE will help local services identify their suicide 'hotspots' e.g. railways, bridges and take steps to improve safety at these
Executive summary Goal 4: To improve the reporting of suicidal behaviour in the media
• A media action plan is being developed as part of the mental health promotion campaign, mind out for mental health, which will include: -incorporating guidance on the representation of suicide into workshops held with students at journalism colleges; round table discussion sessions with leaders in mental health and senior journalists -a series of road shows at which frontline journalists can discuss responsible reporting -a feature on suicide in media journals e.g. Press Gazette, Media Week, British Journalism Review
Goal 5: To promote research on suicide and suicide prevention
• A national collaborative group will oversee a programme of research to support the strategy, including research on ligatures used in hanging and suicides using firearms
• Current evidence on suicide prevention will be made available to local services through NIMHE's website and development centres
Goal 6: To improve monitoring of progress towards the Saving Lives: Our Healthier Nation target for reducing suicide
• A new strategy group of experts and other key stakeholders will be established
•
The new strategy group will regularly monitor suicides by age and gender, by people under mental health care, by different methods and by social class
Why do we need a national strategy for suicide prevention in England?
Suicide is a major public health issue. Around 5000 people take their own lives in England every year † . In the last 20 years or so, suicide rates have fallen in older men and women, but risen in young men (figure 1). The majority of suicides now occur in young adult males (figure 2). In men under 35, suicide is the most common cause of death. 
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Females, 19-34 Each suicide represents both an individual tragedy and a loss to society. Suicide can be devastating for families and other 'survivors' -economically, psychologically and spiritually. For these reasons the Government has made suicide prevention a health priority.
Many of the risk factors for suicide are known from research -being male, living alone, unemployment, alcohol or drug misuse, mental illness. We also know that the main methods of suicide are hanging and self-poisoning with psychotropic or analgesic drugs (figure 3). The rate of suicide varies according to geographical area and social class, with the highest rates of suicide occurring among people in social class V (figure 4). These characteristics tell us who should be a target of prevention efforts and suggest ways in which prevention might be achieved.
They also show that there is no single approach to suicide prevention. We need a broad strategic approach -one that co-ordinates the contributions of public services and organisations, academic research, voluntary groups, the private sector and the concerned individual. What are the aims of the strategy?
The strategy aims to support the achievement of the target set in the White Paper Saving Lives: Our Healthier Nation (OHN), 1 and reinforced in the National Service Framework for Mental Health 2 , to reduce the death rate from suicide and undetermined injury by at least a fifth by the year 2010 (figure 5). The strategy is not a one-off document. It is a co-ordinated set of activities that will take place over several years, and it will evolve as new priorities and new evidence on prevention emerge. The strategy will be delivered by the National Institute for Mental Health in England (NIMHE) and as one of its core programmes will be subject to annual review. We shall publish updated versions of the strategy regularly.
What are the underlying principles?
The strategy is intended to provide a coherent approach to suicide prevention, based on four key principles. It aims to be:
•
Comprehensive
The strategy recognises that suicide prevention is not the exclusive responsibility of any one sector of society, or of health services alone. This is particularly important in mental health services. People with mental illness are at high risk and mental health services have a vital part to play; however, around three quarters of people who commit suicide are not in contact with mental health services 3 . Source: ONS Rates are calculated using the European Standard Population to take account of differences in age structure.
The bars represent 3-year average rates plotted on the middle year. •
Based on evidence
The strategy is intended to be evidence-based. It draws on published research wherever possible. Where the evidence is weak, we propose to improve it.
Specific
The strategy is built around a number of actions. These are intended to be specific, practical and open to monitoring.
Subject to evaluation
The strategy itself will be subject to continual evaluation and changed when necessary.
What does this document intended to achieve?
This document sets out a suicide prevention strategy for England, formulated by an expert advisory group through consultation with mental health professionals, researchers, survivors of suicide attempts, the voluntary sector, and others with relevant experience. It was published for public consultation in April 2002 and the strategy group thanks all those who have provided feedback. This has helped in the development of the strategy and will continue to inform its progress. Messages from the consultation process are summarised in appendix 1.
The document sets out a programme of activity to reduce suicide based on six goals:
1.
To reduce risk in key high risk groups.
2.
To promote mental well-being in the wider population.
3.
To reduce the availability and lethality of suicide methods.
4.
To improve reporting of suicidal behaviour in the media.
5.
To promote research on suicide and suicide prevention.
6.
To improve monitoring of progress towards the Saving Lives: Our Healthier Nation target to reduce suicides.
Under each goal, a series of more precise objectives is listed. Figures for suicide are given in relation to these objectives where possible, based on the most recent available figures, rounded up or down, and a breakdown according to gender is also provided. As a guide to the potential benefits of each of these objectives, the impact of meeting the OHN target of a 20% reduction in suicide is set out. These figures are not intended as individual targets: they show what each objective could contribute to the overall target. For simplicity, these figures are based on the most recent three-year average figures available. There are inevitably links between several of the objectives listed here, and therefore many of the proposed actions are cross-referenced between different goals and objectives.
Implementing the strategy
The implementation plan sets out the actions already under way and the existing policy context. The implementation plan will be the responsibility of the National Institute for Mental Health in England (NIMHE).
NIMHE
NIMHE is a new organisation based within the Modernisation Agency at the Department of Health. It aims to improve mental health by supporting change in local services and providing a gateway to learning and development for mental health staff and others.
In June 2002 Health Minister, Jacqui Smith announced the programmes of work that NIMHE will carry out as a priority. One of these is to support the suicide prevention strategy.
The programme will be led nationally by the National Director for Mental Health, Professor Louis Appleby and a programme director, and steered by an advisory group. Its delivery will be supported by NIMHE's eight development centres.
For more information on NIMHE, you can log on to www.nimhe.org.uk or write to:
• There are several groups over whom concern has been expressed but who in our view do not meet these criteria. This is usually because there are no satisfactory current figures and/or there are no research data suggesting the main preventive measures that should be taken. In these cases we are highlighting their needs in goal two of this strategy (promotion of mental well-being) and taking steps to address these gaps in information.
Objectives

1.1
Reduce the number of suicides by people who are currently or have recently been in contact with mental health services.
1.2
Reduce the number of suicides in the year following deliberate self-harm.
1.3
Reduce the number of suicides by young men.
1.4
Reduce the number of suicides by prisoners.
1.5
Reduce the number of suicides by high risk occupational groups.
Goals and objectives for action
The scale of the problem and Our Healthier Nation target Goal 2: To promote mental well-being in the wider population
Suicide rates reflect the mental health of the community as a whole. Standard one of the National Service Framework for adult mental health adopts a similarly broad approach by stating that health and social services should:
• Promote mental health for all, working with individuals and communities
•
Combat discrimination against individuals and groups with mental health problems, and promote their social inclusion
We value the importance of general measures to improve mental health and to address aspects of people's life experiences that may damage their self-esteem and their social relationships. This strategy focuses on a number of groups within society for whom additional specific measures should be taken. These are not the groups at high risk of suicide, defined in goal one. They are vulnerable groups of people about whom concerns were expressed during the consultation period. 
2.2
Promote mental health among people from black and ethnic minority groups, including Asian women.
2.3
Promote the mental health of people who misuse drugs and/or alcohol.
2.4
Promote the mental health of victims and survivors of abuse, including child sexual abuse.
2.5
Promote mental health among children and young people (aged under 18 years).
2.6
Promote mental health among women during and after pregnancy.
2.7
Promote mental health among older people.
2.8
Promote the mental health of those bereaved by suicide.
Goal 3: To reduce the availability and lethality of suicide methods
Reducing access to lethal methods of self-harm is known to be an effective way of preventing suicide [4] [5] [6] . One reason is that suicidal behaviour is sometimes impulsive 7 , so that if a lethal method is not immediately available a suicidal act can be delayed or prevented altogether. Although "method substitution" does occur, a number of people will not go on to use another method and lives can therefore be saved [8] [9] .
This strategy focuses on reducing access to the main methods of suicide (see figure 3 on page 8).
Hanging and strangulation are particularly associated with mental health wards 3 and prisons 2 , but these are also frequent methods of suicide in the community, especially among young men.
Objectives
3.1
Reduce the number of suicides as a result of hanging and strangulation.
3.2
Reduce the number of suicides as a result of self-poisoning.
3.3
Reduce the number of suicides as a result of motor vehicle exhaust gas.
3.4
Reduce the number of suicides on the railways.
3.5
Reduce the number of suicides as a result of jumping from high places.
3.6
Reduce the number of suicides using firearms. Media of all kinds have a significant impact on our behaviour. There is evidence that reporting of suicide in the media can increase the rate of suicide, especially among young people already at risk 10, 11 . By limiting some aspects of the reporting of suicide and by portraying it in ways which may discourage imitation, the media can make an important contribution to prevention.
Objectives
4.1
Promote the responsible representation of suicidal behaviour in the media.
Goal 5: To promote research on suicide and suicide prevention
Research evidence on suicide prevention is a crucial foundation of this strategy. A large amount of evidence has been reported from epidemiological and clinical studies on risk factors associated with suicide. However, there have been no intervention studies in which suicide has been the main outcome. This is largely because of the huge sample of people (running to several million) that would have to be in such a study before reliable results could be produced.
This strategy aims to develop our research base in two key areas:
• Detailed studies of high risk groups from which we can draw conclusions on prevention with reasonable certainty
• Intervention studies with more common outcomes that will act as 'proxy' measures for suicide
Objectives
5.1
Improve research evidence on suicide prevention.
5.2
Disseminate existing evidence on suicide prevention.
Goal 6: To improve monitoring of progress towards the Saving Lives: Our Healthier Nation target to reduce suicides
A large amount of data is already collected by the Office for National Statistics and through programmes of research. However, additional information is required to support the strategy's objectives.
Objectives
6.1
Monitor suicide statistics relevant to the goals and objectives in the strategy.
6.2
Evaluate the national suicide prevention strategy.
The Department of Health will now be asking the National Institute for Mental Health in England (NIMHE) to take this strategy forward as one of its core programmes of work. NIMHE is a new organisation which forms part of the Modernisation Agency. It operates from a central office based in Leeds but is structured around 8 development centres across the country, whose role is to support service development. NIMHE's implementation of this strategy will be achieved by close working between a range of health and social care agencies. Contact details for NIMHE are given on page 11.
Actions and targets contained in the National Service Frameworks (for adults and older people), the NHS Plan and the strategy for the development of health care in prisons, when implemented, will contribute to achieving the goals set out in this strategy.
This section sets out, for each goal, the actions that are already under way in relation to the above policies and the actions that are now required.
Goal 1: To reduce risk in key high risk groups 
Action under way
To meet standard seven of the National Service Framework for adult mental health, local mental health services are required to ensure they have a system for suicide audit.
The NHS Plan has introduced a number of new clinical teams providing assertive outreach, early intervention and crisis resolution. These are intended to improve mental health care to high risk groups and to improve access to care at a time of crisis. Local mental health services are developing written care plans for people on enhanced care programme approach which addresses their need for employment, housing and welfare benefits.
Recently launched acute in-patient care guidance 13 by the Department of Health supports staff training in suicide risk assessment and management.
The implementation plan
Action to be taken • The toolkit will include guidance on conducting regular environmental audit in all in-patient psychiatric wards to minimise the risk of hanging and strangulation
Reduce the number of suicides in the year following deliberate self-harm
Action under way
The • A risk assessment training package will be made available by NIMHE to frontline clinical staff, the prison service, primary care, substance misuse services and college counselling services
Reduce the number of suicides by young men
Action under way
Existing research 16 has provided good information about the characteristics of suicides in this group. For example, deliberate self-harm, unemployment and substance misuse are common risk factors.
Recommendations from this research, addressed throughout the strategy, suggest that prevention of suicide among this group would be aided by: The mind out for mental health anti-stigma campaign for 2002/3 targets young people. It aims to encourage more positive attitudes to mental health, helping young people to seek mental health care when they need it.
Action to be taken
• As part of the health promotion strategy NIMHE will work closely with schools, colleges and universities to: -promote the mental health of students -support the development of internal counselling services -extend risk assessment training into college counselling services
•
The Department of Health Research and Development directorate will commission a review of the evidence on how health promotion measures (not specifically mental health) can successfully access young men; NIMHE will draw on the findings of this review to establish a mental health promotion pilot targeting young men; this will be evaluated and if successful will become part of NIMHE's national mental health promotion work
The suicide prevention programme will link closely with a) the National Director for Primary Care and the NIMHE primary care programme, to promote the recognition of suicide risk in primary care; b) the primary care development team based in the Modernisation Agency, which is developing a collaborative to support the management of depression in primary care
• See also objective 1.2 regarding risk assessment
• See also objective 2.3 regarding substance misuse
Reduce the number of suicides by prisoners
Action under way
The prison service has its own suicide prevention targets (20% reduction in the rate of suicide from a base-line of 141 per 100,000 in 1999/00 to a rate of 112.8 by April 2004) and has produced a suicide prevention strategy outlining key actions to reduce the number of suicides among prisoners.
Key elements include:
• New suicide screening, care plan and staged risk management systems The prison service has published a health promotion strategy for prisons. It is available on www.doh.gov.uk/prisonhealth.
Community mental health teams (prison in-reach teams) are being developed by secondary mental health services in collaboration with prisons to improve the mental health care of prisoners.
See also objective 3.1 regarding the removal of ligature points.
Action to be taken
Working with the prison service, NIMHE will:
• Investigate ways of improving information sharing into and across the criminal justice system about people known to be at risk of suicide • Disseminate World Health Organisation Primary Care Guidelines for Prisons, including guidance on suicide prevention
Reduce the number of suicides by high-risk occupational groups
Action under way
Helplines are provided for farmers, by the National Union of Farmers, the Rural Stress Information Network, the Farmers' Crisis Network, RuralMinds and The Samaritans.
NIMHE will ask the Coroners Review Group, as part of their consultation process, to consider routinely recording occupation to allow monitoring.
The Department of Health and NIMHE have supported the Rural Stress Action Plan set up as part of the Prime Minister's Action Plan for Farming. This is a partnership between the government, The Samaritans, Farm Crisis Network as well as other mental health and agricultural organisations. NIMHE will continue this work both nationally and via the regional development centres. Key aims of the plan include:
• Delivering support to those suffering from stress in rural communities • See also objective 3.6 regarding suicides using firearms Goal 2: To promote mental well-being in the wider population
Promote the mental health of socially excluded and deprived groups
Action under way
To meet standard one of the National Service Framework for adult mental health, mental health services are developing a mental health promotion strategy, based on a local needs assessment.
The Department of Health, in partnership with mentality, have produced 'Making it happen: a guide to delivering mental health promotion' 17 , which is available from www.nimhe.org.uk or by writing to NIMHE.
Action to be taken
• The suicide prevention programme will link closely with the NIMHE equalities programme, which focuses on mental health promotion and social inclusion
• NIMHE has initiated a cross government network to address a range of social issues that impact on people with mental health problems (e.g. employment and housing); NIMHE is also developing a framework to promote the employment of people experiencing mental health problems, which is due for publication in December 2002
• The Department of Health will disseminate a toolkit to support primary care staff in promoting mental health; this is due for publication in Spring 2003
• The Department of Health will disseminate guidelines on meeting the physical needs of people with mental health problems; this is due for publication in Spring 2003
Promote mental health among people from black and ethnic minority groups, including Asian women
Action to be taken 
Action under way
Work has been commissioned through the Department for Education and Skills to map current national initiatives to promote mental health in schools and to identify further opportunities, such as the new National Curriculum on citizenship and the National Health Schools Standard.
The Community Fund has supported a study of the frequency and characteristics of deliberate self-harm among school students carried out at the Centre for Suicide Research, Oxford. When published this will be disseminated by NIMHE.
See also objective 1.2 regarding deliberate self-harm.
Action to be taken
• NIMHE will consult with those preparing the National Service Framework for children on measures to improve the identification and clinical management of depression and to address the mental health needs of young people coming out of care
• See objective 1.3 regarding the mind out for mental health anti-stigma campaign
Promote the mental health among women during and after pregnancy
Action under way
The recently published Confidential Enquiries into Maternal Deaths in the United Kingdom 18 contains a series of recommendations including:
• Women with a past history of serious psychiatric disorder (postpartum or non-postpartum) should be assessed by a psychiatrist in the antenatal period
•
Women who require psychiatric admission following childbirth should be admitted to a specialist mother and baby unit together with the infant
Action to be taken
• NIMHE will work with the Confidential Enquiries into Maternal Deaths, the National Institute for Clinical Excellence (NICE) and the mental health policy unit at the Department of Health, to support the implementation of these recommendations • NIMHE will improve the dissemination of web based and telephone helpline information available to women
Promote mental health among older people
Action under way
The National Service Framework for older people 19 seeks to promote good mental health in older people and to treat and support those with dementia and depression by:
• Ensuring access to integrated mental health services 
Organisations such as The Compassionate Friends, SOBS and CRUSE provide support to people bereaved by suicide.
The Coroners Review Group plan to place the support for bereaved people at the centre of a reformed inquest process. As part of their consultation process NIMHE are highlighting the specific needs of people bereaved by suicide.
Action to be taken
• NIMHE will liaise with the organisations above, and PAPYRUS (an organisation founded by parents for the prevention of young suicide) to develop a support pack for people in contact with bereaved families, such as GPs, the police and religious leaders Goal 3: To reduce the availability and lethality of suicide methods
Reduce the number of suicides as a result of hanging and strangulation
Action under way
The Prison Service strategy to reduce self-inflicted deaths includes changes to the environment such as the re-design of cell windows and furniture to reduce ligature points (see objective 1.4).
See objective 1.1 regarding the removal of non-collapsible curtain rails from in-patient psychiatric wards.
Action to be taken
• See objective 1.1 regarding the environmental auditing of in-patient psychiatric wards
• See objective 5.1 regarding future research into hanging in community settings
3.2
Reduce the number of suicides as a result of self-poisoning
Action under way
From September 1998, the maximum pack size for over-the-counter sales of paracetamol and aspirin was reduced to 32 for pharmacies and 16 for other outlets. This appears to have led to an initial fall in overdose deaths using these substances 20 .
NIMHE will consult further with the Medicines Control Agency, the National Prescribing Centre, and Primary Care organisations to:
• Identify additional steps that can be taken to promote safer prescribing of antidepressants and analgesics
•
Publicise the health dangers of paracetamol in overdose Action to be taken
• NIMHE and the Medicines Control Agency plan to discuss the possible introduction of a safety warning and helpline number on over-the-counter packs of paracetamol and aspirin
• NIMHE, along with the Department of Health and Primary Care Trusts, will explore the feasibility and likely benefits of promoting the safe disposal of unwanted medicines by the public and the recalling of unused prescribed antidepressants by clinicians
Reduce the number of suicides as a result of motor exhaust gas
Action under way
The introduction of catalytic converters in motor vehicles for environmental reasons has led to a reduction in the number of suicides by this method 6 .
Action to be taken
•
The strategy group will monitor the rate of suicide by this method to ensure that this decline continues
The strategy group will continue to liaise with the car industry regarding potential future modifications to vehicle design and will monitor international research in this area
Reduce the number of suicides on the railways
Action under way
The Samaritans have advised a number of local authorities about measures that can be taken to improve safety at railway 'hotspots'.
The Suicide and Open Verdict on the Railways (SOVRN) project is investigating railway suicides. Their report is due in December 2002.
• NIMHE will work with Railway Safety, London Underground and other key stakeholders on the potential for developing safety measures on railways, for example improved barriers
• NIMHE are discussing with ONS the separate recording of railway suicides (i.e. distinct from road suicides) to aid monitoring • NIMHE will develop guidance on actions to be taken at 'hotspots' for suicide on railways
3.5
Reduce the number of suicides as a result of jumping from high places
Action under way
The Samaritans have posted contact numbers on a number of bridges and other high places.
Action to be taken
• NIMHE will develop guidance on actions to be taken at 'hotspots' for suicide from high places.
3.6
Reduce the number of suicides using firearms
Action to be taken
• A national collaborative of experts in suicide research will oversee a programme of research. An early priority will be a study of suicides using firearms (see also objective 5.1).
Goal 4: To improve reporting of suicidal behaviour in the media
Promote the responsible representation of suicidal behaviour in the media
Action under way
A systematic review of research literature on the influence of the media on suicidal behaviour has been produced. This is summarised in Crisis 11 and full results will be published in due course.
The Samaritans have produced guidelines for the media on the reporting of suicides. These are available to download at: www.samaritans.org or by emailing communications@samaritans.org.
The Presswise Trust has also developed guidelines for the media, available at www.presswise.org.uk
Key points from both pieces of guidance include:
• Improve the placing of responsible articles on suicide prevention in the media • Influence the training of journalists to ensure that they report issues about mental illness and suicidal behaviour in an informed and sensitive manner
The Department of Health's mind out for mental health anti-stigma campaign has worked with the Society of Editors and the National Union of Journalists to influence the ways in which the media report mental health issues. The campaign has provided training for individual journalists, publishing houses and journalism colleges. It has also produced a guide to reporting of mental health issues, which was distributed at the Society of Editors conference and at all the training workshops. The campaign also provides information to help people to complain about examples of bad coverage and to praise good coverage.
Action to be taken
• A media action plan is being developed as part of the mental health promotion campaign, mind out for mental health, which will include specific activities in support of the Our Healthier Nation target to reduce suicides; this will include: -incorporating guidance on the representation of suicide into workshops held with students at journalism colleges; round table discussion sessions with leaders in mental health and senior journalists -a series of road shows at which frontline journalists can discuss responsible reporting -a feature on suicide in media journals e.g. Press Gazette, Media Week, British Journalism Review
• NIMHE will liaise with media groups and representatives to explore ways to promote The Samaritans' guidelines on media reporting; NIMHE will seek to involve a broad range of agencies in this work, such as coroners and the police Goal 5: To promote research on suicide and suicide prevention
Improve research evidence on suicide prevention
Action under way
The National Confidential Inquiry into Suicide and Homicide by People with Mental Illness (funded by NICE) is studying the antecedents of suicide by people under mental health care.
The prison service is funding a number of research activities on the antecedents of suicide and self-harm in prison.
The Community Fund has supported a study of the frequency and characteristics of self-harm among school students.
Action to be taken Action to be taken
• Current evidence, including recent major studies and systematic reviews, will be made available to local services through NIMHE's web site and development centres Goal 6: To improve monitoring of progress towards the Saving Lives: Our Healthier Nation target to reduce suicides.
A large amount of data is already collected by the Office for National Statistics and through programmes of research. However, additional information is required to support the strategy's objectives. Objectives here outline the data needed to monitor progress in all areas of the strategy.
To monitor suicide statistics relevant to the goals and objectives in the strategy
Action under way
The strategy group is currently able to monitor:
• Suicide rates in different age and gender groups and by different methods using data from ONS 
Action to be taken
The strategy group aims to collect data on:
• Suicide following deliberate self-harm by cross-linking information collected by the new self-harm monitoring group with mortality data from ONS (see also objective 1.2)
• Suicides by people from different ethnic minority groups and different occupations by asking coroners to consider recording this information (see also objectives 1.5 and 2.2)
• Inequalities in social class figures for suicide by estimating the proportion of social class V deaths that are due to suicide
6.2
To evaluate the national suicide prevention strategy
•
The strategy group will meet regularly to assess progress on all objectives listed in the strategy; an annual up-date will be published
The strategy was published for public consultation in April 2002. An enormous number of comments were received. These have been, and will continue to be helpful in informing the development of the strategy. Here are some examples of the comments received.
General comments 
